
 Sept 2005

STATE OF NEBRASKA 
DEPARTMENT OF NATURAL RESOURCES 
APPLICATION FOR A PERMIT TO IMPOUND WATER 

 

INSTRUCTIONS  For Department Use Only 

Complete Items 1 through 11 by typing or printing in ink the appropriate information required.  
This form must be completed in full.  An incomplete or defective application will be returned 
with 90 days being allowed for resubmission.  Failure to resubmit a corrected application within 
this time period shall cause dismissal of the application and consequent loss of priority.  
 
Engineering drawings and specifications of the project must be submitted with this application 
and drawings must be in accordance with Department Rules Title 457. Non-refundable filing 
fees (payable to the Department of Natural Resources) can be computed from the table below 
and must accompany this application. 

Filed in the office of the Department of 

Natural Resources at   a.m./p.m. 

on  , 20 . 

Application No.  

Plan No.  

Water Division  

Receipt No.  Amount   

1. Name and address of applicant: 
 
 
 
 
 
 
 Zip code   Telephone No. ( )  

2. Name and address of owner(s) if different than applicant: 
 
 
 
 
 
 
 Zip code   Telephone No. ( )  

3. State the purposes for water storage (i.e., irrigation, livestock, erosion control):  

4. Identify the source of water (name of stream): 
 
 
 
  
 

Name adopted for proposed reservoir or pit: 
 
 
 
  

5. State the approximate quantity of water to be impounded: ____________________________________________ acre-feet. 

 
6. Identify the location of the proposed reservoir or pit:  County _________________________________________________. 

 

  ¼  ¼ Section  , Township North, Range    E        W 

 
7. State the approximate date construction will be completed: __________________________________________________________. 
 (Applicant should be aware that failure to complete the construction by date set in Order of Approval will cause cancellation of all rights granted.) 
 
8. State the approximate date water will first be impounded: ___________________________________________________________. 



9. If a canal or pipeline is required to convey water to the proposed reservoir or pit, identify the supply canal headgate or pipeline pump site 

location:  County ________________________________________________________________. 

 

  ¼  ¼ Section  , Township North, Range  E        W 

10. Will this project be constructed under a federal program, receive federal funding, or have federal planning assistance? 
  ¨ No ¨ Yes If yes, explain__________________________________________________________ 

 ________________________________________________________________________________________________________ 

 ________________________________________________________________________________________________________ 
 

11. I certify that I am familiar with the information contained in this application, and that to the best of my knowledge and belief such 
 information is true, complete and accurate. 
 
     
 Date Signature of owner or owner’s authorized agent 

Forward the application, engineering drawings, specifications and fees to: 
 

State of Nebraska 
Department of Natural Resources 

301 Centennial Mall South / P.O. Box 94676 
Lincoln, Nebraska  68509 

(402) 471-2363 
 
 

FEES FOR APPLICATIONS TO IMPOUND WATER 
      Quantity of Water Stored                                                                COST
 0-5,000 acre-feet................................................................................$25 
 Each additional 5,000 acre-feet..........................................................$10 
 or fraction thereof 

FEES FOR EXAMINATION OF DRAWINGS 
 For each  dam regardless of height.......................................................$10 
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